2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # P03000097524

1. Entty Name

RWB EXCEL DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address

4810 S. DAUPHIN STREET 4810 5. DAUPHIN STREET
#25B © #258

TAMPA, FL 33611 TAMPA, FL 33611

00O

03192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FomiedFor

03-0527103 Not Applicable
$B.75 Additional

Fea Required

8. Certficate of Status Desred O

6. Name and Address of Current Registerad Agent

Egﬁ)Ng'gfL?fl-ﬁL STREET, #258 DO NOT WRITE
TAMPA, FL 33611 - IN THIS SPACE

8. The above named entity submits this stalement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent

SIGNATURE i :
, " Signalure, lyped or printed name of registered agert and htis F applcabla {NQTE Regslerad Agenl signalure requred when reinglalmgl ' B DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Acded to Fees
10, - CFFICERS AND DIRECTCRS |
THLE D
NAME BEANE, ROBERT

STREET ADDRESS | 4810 S. DAUPHIN ST. #258
CITY-ST-2IP TAMPA, FL 33611

TIMLE

NAME R -
 UNO0006ETTI0

2:\:5;:02?:535 03/30/ 00507025 158,00

THLE

NAME

arvsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TILE

NAME

SIREET ADDRESS
Y- s1-2I

THLE
NAME — o
STREET ADDRESS ' ‘ .
CY-§1-2P e -

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
indicated ¢n this re upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i iver or trustee empowered 1o execule this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

t pyith arraddresg. with all other ke empowered.
\\ ) A iza(ﬁem %'i.ﬁ\’\&.— 3)\60"1

/{IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




